Laryngolog'ical Section 97 persistently recurring nasal polypus, and to show that the removal of the bone cured the polypus, although profuse sinus suppuration continued. The case is now brought forward to show that the results of ethmoidal curetting are permanent. In spite of the constant recurrence of the growths before the curetting in 1899, there has been no treatment since. This is the more interesting in that some speakers at the meeting in February, 1901, considered the case was not a cure.
THE patient, a labourer aged 24, who contracted syphilis four years ago, and first noticed hoarseness eighteen months ago, was admitted into hospital on June 1, 1908, suffering from severe dyspncea which had begun five weeks before, and had continued since that time with spasmodic exacerbations. On admission he was rather cyanosed, respiration very distressed with retraction at the suprasternal notch, and temperature 101A4 F. There was ulceration of the soft palate, both cords were fixed in the mid-line and ulcerated posteriorly, and there was marked aryteenoid swelling. Tracheotomy was performed at once under eucaine, and the dyspnoea was relieved. Injections of the benzoate of mercury were employed, and the ulceration healed fairly quickly; he was discharged from hospital on August 5, and went back to work, and has since been taking mercury and potassium iodide by the mouth. There is very marked stenosis of the larynx, so that on closing the tube air' can hardly be forced through, but he manages to articulate so as to be understood by one standing close by. Two Foreign Bodies removed by Bronchoscopy. By H. LAMBERT LACK, M.D.
(1) A BONNET pin, 2 in. long. The head of the pin was lying in the right bronchus, whilst the point was sticking into the left wall of the trachea. The patient was a girl, aged 12, who had " swallowed " the pin seven days previously. It was giving rise to no symptom beyond a slight cough, and the child was quite well immediately it was removed.
Stuart-Low: Malignant Disease of Nasophtarynlx
(2) A piece of a whistle removed from the right bronchus of a boy aged 8. The foreign body had been present ten days, and was giving rise to signs of bronchitis.
Both objects were removed through a Killian's tube, under combined cocaine and chloroform anesthesia.
Case of a Man one Month after Operation for Malignant
Disease of the Nasopharynx.
By W. STUART-LOw, F.RI.C.S. THE patient, aged 38, a printer, was sent to the Central London Throat Hospital by his doctor for increasing deafness, especially in the right ear, nasal obstruction and intonation, painful cervical swellings and recurrent nasal heemorrhage. The deafness had come on three weeks previously, and the nasal blockage and bleeding were of five weeks' duration, gradually getting worse. He had a large mass of soft, freely movable glands in the middle of right posterior triangle extending forwards under the sternomastoid. This enlargement had given a considerable amount of pain for a fortnight, preventing sleep. On the left side of the neck there was a simialler mass in the anterior triangle below the angle of the jaw. On inspecting the nasopharynx it was seen to be filled with a fleshy-like milass having an irregular surface, and on palpation a soft growth was felt filling the cavity. This bled very freely on palpation; it seemed to be attached to the roof with a broad undefinable base. His heart being weak and dilated, and his spleen and liver enlarged, it was not considered safe to give a general anwsthetic; therefore the glands were removed and laryDgotoMy performed under local anaesthesia-viz., the injection of a 1 per cent. cocaine solution. The pharynx was firmly plugged with a large captive sponge and the ml:ass removed fromn the nasopharynx with forceps, bent scoops and scrapers. The bleedinig was very free, but the patient made an excellent recovery and returned home in a week. The case is shown with the object of proving the value of local aneasthesia in such cases, and the advisability of early operation.
Dr. Wingrave's Report a ad ricroscopic Speciens-Blood count: white corpuscles, 35,000 per c.mm. ; red corpuscles, 5,140,000 per c.mm.; leucocytes-polynuclear. 70 per cent.; mnononuclear, 25 per cent.; lymphocytes, 5 per cent. Diagnosis, leucopoenia: Tissue removed
